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6. FEDERAL STATUTE/REGULATIONCITATION: 7. FEDERAL BUDGET IMPACT: Cost savings 
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10. SUBJECT OF AMENDMENT: 
Specific change being made to bring Nevada incompliance with federal regulations regarding financial eligibility for Medicare Beneficiaries. 

11. GOVERNOR’S REVIEW (Check One):
0 GOVERNOR’S OFFICE REPORTED NO COMMENT (x1OTHER, AS SPECIFIED:
0COMMENTS OF GOVERNOR’S OFFICE ENCLOSED The Governor’s Office does not wish to 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF s u b m i t t a l  review the State Plan amendment. 
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2. $90 work expense; and 

3. Child care deductionslimited to $200per month per child under 
age 2, and $175per monthper child age 2 and older. 

Income Exclusionfor Children in the Custody of a Public Agency 

The income ofchildren will be excluded when: 

0 The child is in the custody of a state, county or tribal public agency, 
AND 


0 The child is placed in an approved living arrangement. 

Determining Countablelump Sum Income 

Lump sum incomewill be considered onlyin the month received. Provisions requiring the determination 
of the ineligible period andincome remainingfrom the calculation of the ineligible period will notbe 
consideredin determining Medicaideligibility. (1902(a)(lO)(A)(i)(IV) & (VI) & (ii) (IX)and 
1902(1)(1)(A)O@) of the Social Security Act 

*More liberal methods may notresult inexceedinggross income limitations under section 1903(f). 
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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

State: NEVADA 

INCOME ELIGIBILITY LEVELS (Continued) 

C.QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES RELATED TO FEDERAL POVERTY 
LEVEL 

The levels for determiningincome eligibility for groups of qualified Medicax beneficiaries under the 
provisions of Section 1905(p)(2)(A)of the Act are as follows: 

1. NON-SECTION 1902(fl STATES 

a.Based on the followingpercent of the official federal incomepovertylevel: 

Eff. Jan 1, 1989: -85 percent ~ percent (no more than 1OO), 

Eff. Jan 1, 1990: -90 percent __ percent (no more than 100) 

Eff. Jan 1, 199 1: 100 percent 

Eff. Jan 1, 1992: 100 percent 

b. 	 Levels: 

Family Size Income Level 

100 Percent 
100 Percent 

1 
2 
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